
10/07 

  CITY OF MESQUITE 
      MESQUITE FIRE & RESCUE 
             10 EAST MESQUITE BLVD. 
                  MESQUITE, NV 89027 

           Phone (702) 346-2690 Fax (702)346-5242 
 

 
INSPECTION OVERTIME REQUEST & AUTHORIZATION 

 
□ INSPECTOR  □ PLAN REVIEW  □ ACTING PAY  □ CALL BACK   □ OTHER 
 
CONTRACTOR: 
 
Company Name:       Contact Name:       
 
Address:        Telephone/FAX:     
 
PROJECT/EVENT: 
 
Project Name:        Plan/Permit #       
 
Project Address:       Event Name:       
 
Type of Inspection Requested:             
 
Inspection Date:       Requested Time:      
 
CONDITIONS OF FIRE INSPECTOR OVERTIME PAYMENT: 
 
Fire Prevention Personnel requested to work outside their normal work shift will be compensated at a rate of $     per hour,  
per person, for a minimum of two (2) hours, including travel time. 
Accept this as my request and agreement to pay all costs incurred for the inspection, which is being conducted on overtime by 
representatives of Mesquite Fire & Rescue.  I have read and agree to the conditions of Fire Prevention overtime payment. 
 
Signed:          Title:       Date:     
 
Approving Supervisor:      Confirmed with:    Date/Time:     
 
Lead/Additional Personnel:        Inspector’s Phone # Given: □ 
 
REMARKS: 
               
 
               
 
               
 
 

TOTAL HOURS:    
SAME DAY INSPECTION:     
TOTAL AMOUNT DUE: $     

 

 
 
 
 
               
Contractor Representative  Date   MF&R Representative            Date 
  


